by the existence of the well-known skin eruptions in a few. Upon the whole, however, it may almost be said that the one clinical point that distinguishes posterior basal from tuberculous meningitis is the course of the two diseases.
If the illness lasts about three weeks and ends in death it is extremely difficult to say for certain that the meningitis is not tuberculous.
If, on the other hand, the patient lingers on for eight or ten weeks, the diagnosis of posterior basal meningitis is more likely to be right than that of tuberculous would be, even if the patient dies. If the patient, having been ill either three weeks or longer, ultimately gets well, the probability is that the trouble was meningococcal.
But 
